MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

g T - e L . .
- B63=025611
DEPARTMENT OF PUBLIC HEALTH AND WEL FARKS' 003 - STATE FILE NUMBER
Registration District No. ... . 18 —Primary Registration District No. <700 =7 % Registrar's No&—.-- '

AMENDED : .

2. USUAL RESIDENCE (Whore deceased lived.

a. STATE uiss(,uri b, COUNTY
c. CITY

OR
TewNSte Louls:

d. STREET
.ADDRESS

5140 Cabanne

4 DATE Month
OF
peaH .. B
9, AGE [last birthday)

h3 yrs,
BIRTHPLACE (City and state or country)

Missouri

14. NAME OF HUSBAND OR WIFE

None
Address

btti._np_tg_ﬂblslm_Q_MLm—
INTERVAL BETWEEN

ONSET AND DEATH
Lymphocytic Leukemia
stating the ynder-

Undet,
lying cause’ last, DUE TO () a oj% a

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH
2. COUNTY

1f institution: Residence before
VS5 300 admission)

Rev. 4/59

b. CITY (If sutside corporate Iimin: give TOWNSHIP only)

TOWN St. Louis
<. FULL “ITNTEOOF {Lf NOT in hoapitsl, give locstion)

HOS5P
Homer G, Phillips

INSTITUTION
First

Rose
5. SEX 46, COLOR OR RACE
Fem, Negro

10a. USUAL OCCUPATION (Give kind of work done
dyring most of working life, even if retired)
fousework

Length of atay in 1b Insida Limits

Yes 0 Ne (O
Reside on Farm

Yes O No O

Inside Limits {\¥ outside, give location)

Yas O Ne [

TE AMENDED

R

3. NAME OF DECEASED
{Type o print)

Middle Last
Anderson
7. Merried [1  Never Married 8, DATE OF BIRTH

Widowed [] Divorced h.a-zo

10b. KIND OF BUSINESS OR INDUSTRY{ 11.

Day Year

Wl W

12

IF UNDER 1 YEAR
Months | Days

63

IF UNDER 24 HR
Hours l Min.

ol
° |

12, CITIZEN OF WHAT COUNTRY

o

13b. MOTHER'S MAIDEN NAME

Lottie Handerson

CACIAL SEEIDITY Ricy 'Nmm

13a. FATHER'S NAME

Mack Anderson
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
[Yes, no, &r unknown) '(If ye1, give war or dates of sarvi;

0

1L

K

T8. CAUSE GF DEATH (Enter only one cause per lina for (a}), (b}, and (e}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

o

DOCUMENT

Condlllom, if any, OUE TO (b).
gave riss fo

above cavse  {a),

INSTEAD OF

PART ill. If docessed was female was

~
~J

dissase condition given in PART 1 {a)

Bronchopneumonia

thore a pregnancy in last 90 days.

lDYn] ﬁl[]umnm

19. WAS AUTOPSY

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PARY | or PART (I of item 18.}

20a. ACCIDENT  SUICIDE
a (m]

HOMICIDE
. 0

PERF D? .
TEHNeT | -

20¢, TIME_OF
INJURY

Hour.  Month, Day, Year

a.m. .
< pm. .

RED 20e. PLACE OF INJURY (e.g., in or asbout home, | 20f. CITY, TOWN, OR LOCATION
2. wd'ijl;vl\?c\ggik (Bl ‘form, factory, stroet, office bldg., tc.)

NOT WHILE AT WORK [ .
4-26-63 o 6o12763  od e vew [iguive on_6=12=63

3' 00 m on the date stated sbove, end 1o the best of my knowledge, from the causas stated.
ree or title) 22c. DATE SIGNED

6-13-63

{State}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
MEDICAL CERTIFICATION

COUNTY

. 1 attended the deceated from._
Desth o

P,

d at_-
~

22b. ADDRESS

-2601 N, Whittier

23d. LOCATION. (c:ry, tawn, or county)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

[ 43 NAME OF CEMETERY. OR CREMATORY

I ZalIATE
6«17-1963

AUODRESS

me-2620 ddard S

25. DATE RECD. BY LOCAL REG.

JUN 14 1963

%4, FUNERAL nmscroa

Ellis Funeral

BY AFFIDAVIT OF

ITEM NO.




. - “STATEMENT. BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this égrtifica_te was embalmed by me,

-or by _ i _ : Student Embalmer No.

working ,under my:personal supervision. rfL A -

Student. SigneM"‘/% '
Signature of Student Embalmer . f g
Licensed Embal ;:r No " / q:
S T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Fallure to comply
- -3 with the above constitutes grounds for revocahon of license).

if embalmed by a STUDENT “he also shall. sign in his OWN handwriting.

If this bod_y is not embaltmed, fact should be so stated above.




